
REQUEST FOR INVESTIGATION 
OF CODE VIOLATION 

 

1. LOCATION OF SUSPECTED VIOLATION:

STREET ADDRESS: _________________________________________________________________________________________ 

PARCEL ID (13-DIGIT HCAD TAX ID): __________________________________________________________________________ 

SPECIFIC LOCATION OF SUSPECTED VIOLATION: ________________________________________________________________ 

________________________________________________________________________________________________________ 

NATURE OF SUSPECTED VIOLATION: __________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

_________________________________ ___________________________________     ______________________________ 
   Requestor’s Printed Name (Optional)    Requestor’s Contact Number (Optional)             Date of Request (Required) 

(FOR CITY STAFF USE ONLY) 

REPORT TO BE: INVESTIGATED      DISMISSED 

FORWARDED TO:  

CASE #: ___________________________________ 

CASE TYPE: __________________________________ 

DATE OF INVESTIGATION: __________________________________ 

OTHER DEPARTMENT:_______________________________________ 

 VIOLATION TYPE: ________________________________________

 BY: ____________________________________ 

INSPECTOR’S COMMENTS: __________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

City of La Porte 
Planning & Development Dept. 
604 W. Fairmont Parkway 
La Porte, TX 77571 
 

Phone: 281.470.5074 
Fax: 281.470.5005 

permits@laportetx.gov 

THIS FORM MAY BE SUBJECT TO PUBLIC RECORDS
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